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TOWN OF ACTON

472 Main Street
Acton, Massachusetts, 01720

Telephone (978) 929-6611
Fax (978) 264-9630

Steven Ledoux
Town Manager

November 4, 2010

The Acton Beacon:
Atten: ACTON BEACON LEGAL REPRESENTATIVE

Please place the following Legal Notice in the Thursday, November 11, 2010 edition
of the Acton Beacon. Please send bill to:

David Kong
d/b/a Harmony’s Cafe
263 Main Street
Acton, MA 01720
978-263-0888

Very truly yours,
Christine M. Joyce
Town Manager’s Office

Please confirm receipt of this to Christine

Town of Acton
Notice of Hearing

The Board of Selectmen of the Town of Acton will hold a public hearing in the
Faulkner Hearing Room (Room 204) at the Town Hall on Monday, Monday, November
22 at 7:40 P.M. under Section 140 of the Mass General Laws on the application of
Harmony’s Café for a Common Victualler License at 263 Main Street, Acton, MA.

Application is on file in the Selectmen’s Office and may be viewed during normal
working hours.

ACTON BOARD OF SELECTMEN



Town of Acton
General Licenseor Permit Application

ForTown UseOnly
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To theLicensingAuthoritiesof Acton:

The undersignedherebymakesapplicationfor thefollowing described
license,in accordancewith theprovisionsof theGeneralLaws,andamendments

~,, - • ~

theretot’

2
PleaseindicatetheLicenseor Permitfor whichapplication is being made

Auction Entertainment OneDayLiquor ~ Class1 or 11

AutomatedAmusement 24 Hour Permit Fair or Sale Concert Other_______________

Nameof Organization/Applicant t...
(Locationof Event c~6~3~ / >~i

2f

~Name of Ownerof Premises ~ ~

V~DESCRIPTIONOFEVENT (i.e.; Feeor donationcharged?,Nameof operatorsof event? Purposeof event?Parkingavailability?)

~ ~ ~

~ ~ ~ ~ ~ ,~ 7 ~ ~—~d ~‘7C~

IDateof EventS ~L~L ..dG~ Ho~rso~Eventor Operation ~

“Name of personmaking application

V’Occupation c�..~c

‘ResidentialAddress ~
I BusinessAddress ~ ~. /~hr

JTelephone: Home...! Business.!Cell ~..1..( ~

~JE-Mail Address: ~io~ ~ ~-

Dateof Naturalization,if not born in U.S.____________ aveyou everbeenarrestedfor any
violation?

jMale or female_______________________ ‘[If so,when_____________________
Dateof Birth c,~’ ‘Where__________________________

‘Placeof Birth C~~&o.. StateBriefly_______________________
i/Father’sName (~y~

VMother’s Maiden Name ~-‘)~-L.1g
VHeight ft. ~ ‘Inches VReferençes(namesandaddresses)

VWeight ~ Y~-~t4~~-o~ ,

~Complexion____________________ tp t’tiir’ ~ cç~~
Hair ~ )‘—o~_’~C-- ~,~

~Eyes ~

~t~lj~an4



TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 929-6611

Fax (978) 264-9630

Steven Ledoux
Town Manager

November 4, 2010

Mr. David Kong
263 Main Street
Acton, MA 01720

Dear Mr. Kong:

Enclosed please find a copy of an advertisement to appear in the Acton Beacon

on Thursday, November 11, 2010 at your expense.

Your hearing is on November 22, 2010 at 7:40 p.m. in The Faulkner Room at the
Acton Town Hall. If you have any questions prior to that date, please feel free to call me
at (978) 264-9612.

Very truly yours,

Christine M. Joyce
Town Manager’s Office

cc: File
{blankabc.Doc.}



November 4, 2010

TO: Board of Health, Police, and Fire

FROM: Christine

SUBJECT: Common Victualler License

Attached please find an application from David Kong for a Common Victualler license at
263 Main Street.

Please comment before the November 22’~Board meeting



Christine Joyce

From: Robert Craig
Sent: Thursday, November 04, 2010 4:13 PM
To: Christine Joyce; Frank Widmayer; Kevin Lyons; Sheryl Ball
Subject: RE: Common Victuller License, 263 Main Street

Please be advised that I have no objection to this license application.

Robert C. Craig
Fire Chief
Acton Fire Department
978-929-7414
978-266-2885 (FAX)

Original Message
From: Christine Joyce
Sent: Thursday, November 04, 2010 10:34 AM
To: Frank Widmayer; Robert Craig; Kevin Lyons; Sheryl Ball
Subject: CommonVictuller License, 263 Main Street

Comments no later than November 17th.

Original Message
From: ATH-MGR-COPIER@acton-ma.gov Emailto:ATH-MGR-COPIER@acton-ma .gov]
Sent: Thursday, November 04, 2010 10:27 AM
To: Christine Joyce
Subject: Scan from a Xerox WorkCentre

Please open the attached document. It was scanned and sent to you using a Xerox
multifunction device.

Attachment File Type: pdf

multifunction device Location: machine location not set
Device Name: ATH-MGR-COPIER

For more information on Xerox products and solutions, please visit http://www.xerox.com
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Christine Joyce

From: Frank Widmayer
Sent: Wednesday, November 10, 2010 3:52 PM
To: Christine Joyce
Subject: RE: Common Victuller License, 263 Main Street

I have reviewed the license request for common victualler by David Kong at 263 Main
Street.

I have no objection to the issuance of the license.

Frank J. Widmayer III
Chief of Police
978-263-2911

Original Message
From: Christine Joyce
Sent: Thursday, November 04, 2010 10:34 AM
To: Frank Widmayer; Robert Craig; Kevin Lyons; Sheryl Ball
Subject: Common Victuller License, 263 Main Street

Comments no later than November 17th.

Original Message
From: ATH-MGR-COPIER@acton-ma . gov [mailto : ATH-MGR-COPIER@acton-ma . gov]
Sent: Thursday, November 04, 2010 10:27 AM
To: Christine Joyce
Subject: Scan from a Xerox WorkCentre

Please open the attached document. It was scanned and sent to you using a Xerox
multifunction device.

Attachment File Type: pdf

multifunction device Location: machine location not set
Device Name: ATH-MGR-COPIER

For more information on Xerox products and solutions, please visit http://www.xerox.com
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Christine Joyce

From: Sheryl Ball
Sent: Thursday, November 04, 2010 4:47 PM
To: Robert Craig; Christine Joyce; Frank Widmayer; Kevin Lyons
Subject: RE: Common Victuller License, 263 Main Street

The Health Department has no issue with granting this license.

Original Message
From: Robert Craig
Sent: Thursday, November 04, 2010 4:13 PM
To: Christine Joyce; Frank Widmayer; Kevin Lyons; Sheryl Ball
Subject: RE: Common Victuller License, 263 Main Street

Please be advised that the Health Department has no objections to granting this license
request. Please note: seating is limited to 10

Sheryl Ball, CEHT
Acton Health Department
472 Main Street
Acton, MA 01720
978-929-6632
Fax 978-264-9630

Robert C. Craig
Fire Chief
Acton Fire Department
978-929-7414
978-266-2885 (FAX)

Original Message
From: Christine Joyce
Sent: Thursday, November 04, 2010 10:34 AM
To: Frank Widmayer; Robert Craig; Kevin Lyons; Sheryl Ball
Subject: Common Victuller License, 263 Main Street

Comments no later than November 17th.

Original Message
From: ATH-MGR-COPIER@acton-ma.gov [mailto :ATH-MGR-COPIER@acton-ma . gov]
Sent: Thursday, November 04, 2010 10:27 AM
To: Christine Joyce
Subject: Scan from a Xerox WorkCentre

Please open the attached document. It was scanned and sent to you using a Xerox
multifunction device.

Attachment File Type: pdf

multifunction device Location: machine location not set
Device Name: ATH-MGR-COPIER

For more information on Xerox products and solutions, please visit http://www.xerox.com
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Message Page1 of 1

Christine Joyce

From: Sheryl Ball

Sent: Tuesday, August31, 2010 10:40 AM
To: Christine Joyce
Subject: RE: Harmonys Cafe & Market - 263 Main Street Business Certificate documents that we signed by

you guys

Nine seats per zoning.. .1 signed a form for a business license.

From: Christine Joyce
Sent: Tuesday, August 31, 2010 10:25 AM
To: Sheryl Ball; Planning Department; Eva Taylor
Cc: Steve Ledoux
Subject: Harmonys Cafe & Market - 263 Main Street Business Certificate documents that we signed by you guys

What’s the skinny on this, are they providing seating? If so it will need to be licensed. Do they know about
signage rules and possible special permits that may required if it is a change of use. Each of you signed off as in
compliance (MJ in my absence).

8/31/2010



TO ALL NEW BUSINESS OWNERS

/FILL IN BELOW

(\NAME OF BUSINESS

TYPE OF BUSINESS

ADD~ESSOF BUSINESS

CI-

~ .~ ~c( ~ ~ CL S ~Aer/~

BUSINESS PHONE NUMBER

1. BUILDING DEPARTMENT

O

This individual is in compliance without further permits.

______ / TOWN

This individual is being referred to:

/ BOARD OF HEALTH

______OTHER

2. BOAR1D OF~jEALTH(Necessary only if checked above)

/ ~his individual is in compliance.

3. TOWN MANAGER/SELECTMEN (Necessary only if c ecked above)

______ This individual is in compliance.

APPLICANTS ACKNOWLEDGEMENT:

I have received a copy of the Town Clerk’s office “Information about Business Certificates”. I have
contacted the Secretary of State’s office and have been told that the name I have chosen for my business is
available for use by me at this time.

SIGNATURE OF APPLICANT DATE __________

‘-7

Y71 c~C ~
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TOWNOFACTON
BUSINESS CERTIFICATE

~7i\~ew #___________

— Renewal, old #
— Change _________________

Discontinuance
— Q—13t 20/0

In conformity with the provisions of Chapter one hundred and ten, Section five of the General Laws, as
amended, the undersign hereby declare(s) that a business under the title of

(BUSINESS NAME) f~ c T~t

(BUSINESS ADDRESS STREETADDRESS) ~� ~ ‘~ ~ ‘j—’ S7
in the Town of Acton by the following person(s).

Full Name Residence

~1Z~7 ~ ~9 ~ /~J
1~&,’/~e 4a~fç~

Home Phone: ‘—~7SI ~
Signed

THE COMMONWEALTH OF MASSACHUSETFS

MIDDLESEX; SS. ____________________ 20 ___

Personally appeared before me the above-named ________________________________________________________

and made oath that the foregoing statement is true.

A certificate issued in accordance with this section shall be in force and effect for four years from the date
of issue and shall be renewed each four years thereafter so long as such business shall be conducted and
shall lapse and be void unless so renewed.

Expiration Date: _________________

Title


